The purpose of this study is to evaluate whether real-time shear wave elastography can detect the difference of the elastic modulus between contracting state and resting state in the levator ani muscle and to evaluate the feasibility of real-time shear wave elastography in comparing the elastic modulus of contracting and resting state of the levator ani muscle. Methods: Study 24 cases of female patients who were examined by perineal ultrasound, all the examinations were completed by the same doctor. The average values of Young's modulus (KPa) displayed by SWE were taken. The sampling box was placed at the junction of levator ani muscle and the inferior branch of the pubis and belly of levator ani muscle. The Young's modulus of the patient under the resting state and the maximum contraction state were measured. Results: The belly of the levator ani muscle: The Young's modulus was average (32.9 + 16.5) KPa in the resting state and the average (75.4 + 44.4) KPa under the maximum contraction state. The difference between the two was statistically significant (P < 0.01).
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Fetal head engagement is associated with larger pelvic hiatal dimensions in nulliparous women at term Methods: This is an observational, cross-sectional study of women attending a tertiary urogynecological unit between 5/13 and 11/15. The assessment included a standardised interview including SMIS, a physical examination and translabial 4D pelvic floor ultrasound (TLUS). At least one volume was obtained covering the entire length of the external anal sphincter. These volumes were analysed on a desktop PC, using 4D view software, with the reviewer blinded to all clinical data. Results: 1104 patients visited our unit during the inclusion period. 53 patients were excluded for missing data, leaving 1051. Mean age was 57 years (17 -89) and mean current BMI was 29.1 kg/m 2 (15.1 -60.4). The prevalence of AI and flatus incontinence were 16.4% (172/1051) and 13.9% (146/1051) respectively. Significant external anal sphincter (EAS) trauma was detected in 9.8% (103/1051) and was associated with flatus incontinence (p = 0.002). Including flatus incontinence in the SMIS score gave an R2 of 87.8% for predicting patient bother, while omitting the flatus incontinence question from the SMIS gave an R2 of 86.3% for predicting bother. This difference was statistically significant (p=0.04). Conclusions: Flatus incontinence is associated with ultrasound findings of EAS trauma. Its inclusion in the St Mark's Incontinence Score significantly improves the performance of this score in predicting patient bother from anal incontinence.
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